, FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000103065 (03-13-2006 90355 043 ****50,00

1. Entity Nama
GREYHAWK LANDING WEST, LLC

Principal Place of Business

1265 HORSE & CHAISE BLVD.
VENICE, FL 34285

Mailing Address

1265 HORSE & CHAISE BLVD,
VENICE, FL 34285

20015458

LT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc.
P P 03062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
%7 - S8 730? Not Applicabla
Zi Count Zi iti
P ouniry P Country 5. Cartiicate of Staws Desied ~ []  99-00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

RODGERS, SAM R
1265 HORSE & CHAISE BLVD.
VENICE, FL 34285

Street Address (P.Q. Box Mumber is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am {amiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and title il applicable. (NOTE: Regisiered Agent signature required when reinstating) OATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
.. Due by May 1, 2008

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGR 3 pelete TMLE [ change [ Addition

NAME GRAN PARADISO, LLC HAME

STREET ADDRESS | 1265 HORSE & CHAISE BLVD. STREET ADDRESS

CITY-ST-2P VENICE, FL 34285 CiTy-S1-28

TMLE [ Delete TILE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE [ pelete TTLE [Jchange [ Addition
- NAME _ —_— - N _— _ N RAME — . — - N _——

STREET ADORESS STREET ADDRESS

CITY-ST-2P cITy-SE-2IP

TWLE [ Delete TIME D change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$1-21P

HILE [ Detate TTLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI1-7P crmy-§1-2ip

TTLE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIIY-ST-2P CIy-S1-2P

11. | hareby certify that the information supplied with this liling does not quaiify far the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and j¥at my signature shalt have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability corpany or the receiver or trusigé empowered to execute this report as requirad by Chapter 608, Florida Statutes.

2l e
SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gl AF 2, ol Py

Daytime Phona &

Dale




